APPLICATION FOR RECORDS ns'reni'non SCHEDULE DR AR T T O AT
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to

Dapartment of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334
Attention: Scheduling Section, ,

POR AGENCY USE 1. Agency Address B '~ T_FOR RECORDS MANAGEMENT USE
Appllcation Date Georgia Department of Human Resources Application Number '
Division of Benefits Payments
’:“,Chnnb’. 1978 . Food Stamp Unit - 618 Ponce de Leon, N.E. 7‘? -113
Applicatian Number Atlanta, Georgia 30306 Deta Received Date Complated
DHR-42 ] - L PAR 26 1978 |APR_01 w87@r

2. Parson to Contact Working Title _ Telephone Number
Ms. Loretta Knight Clerk-Typist III ' _ _894-4246 .

3. Actlon Requestad ’

8. g Estabusn Retention Schedule record will continue to accumulate,
b. (3 Dispose of prasent accumulation; no further accumulation anticipated.

¢ O Amend ApplicationNo. ... Check One: [ Change: (] Supercede: [ Void
4. Dates of Serias 5. Records Series Title (followed by title used in office; if different)
Earliosﬁ P Latest : , ' :
ew Program _ . L
March, 1973 present - FOOD STAMP CREDIT ¥OR 10ST BENEFITS MONTHLY REPORT FILES
8. Division and Office Function

What is the function of the Division and the Office in which this record series is created?

The Divisién of Bemefits Payments is responsible for supervising atid regulating assistance - -

programs which provide té indigents in the State food and monetary assistance and/or medical
care,

The Pood Stamp Unit is responsible for the administration of the Food Stamp program within
the State. Included, but not limited to, are: the certification of applicant households;
the acceptance, storage, and protection of coupons after their delivery to receiving points
within the State; outreach to potentially eligible households; the issiance of ‘food coupons
to eligible houscholds; and the control of and accountability for the food coupons.

1

7. Record Series Description This file contains the fouownng documents (include form numbers and t:rles if any):

Attach samples of tha file.
Documents rulatmi to:

administering the program to restore food stamp benefits which had been lost.

Included wra: .

‘letters recelved from counties (State-wi.de) showing required information for reporting
monthly to Food Nutrition Service, U. S. Department of Agriculture; unnumbered forms:
"Credit for Lost Benefits Monthly Report - Benefits Authorized Buring the Month of A
which shows county, number of cases authorized, amount of benefits involved (summary form),
"Credit for Lost Benefits Monthly Report - Benef:.ts Restored During the Month of "

which .shows county, case name, case number, reason for lost benefits; month(s) benefits
lost; amount resotred that month.

Fils is afranqed:
by month; thereunder alphabetically by mame of county.

8. Monthly Reference Rate How often are records referred to which are:
One to six monthsold ____._______; 'Sevgp t6 twelve months old __20 ; Thirteen to twenty-four months otd _ oo _;
twenty-five months and older = ? . .

-
X

9. Annusl Rate of Accumu tion of Rooords ) 7,' —

—_—

Lottlr tize drawers ; Legai-size drawers

; Shelves _ ;‘Other (specify)

>

AR=80=71, Mev, 78 (Cver)




o

10, Ouutlonmlro (Plage an “X’’ in_the proper column)

. |s this the official copy of the series?
If not. where is t?

b. Does the series contain confidential information requiring security handling? 1f yes, cite law or regulation.

NO

FY_'!

c.ls thil a vital record?

d. Does this saries havs historical or long term research value?

o. When one ar two documents in the file make it necessary to keep the entire file for a long period, could these
documents be scheduled separately? - -

. Is the qucmanmmnmmusﬂﬁmuhﬂsmu_!ﬁdmm coDv, - -

Is theﬁformanon contained in this series ever analyzed and/or Fecorded ina summanzed report? - ¢

If ves. attach oDy, S - N

. Is there a duplication of this series in your office, or in another offlce or agency?

If ves. where?

L 15 shis saries for & major portion of it) regularly microtilmed?

-

——

X
X

X

.. Doss the record series result in a computer printout?

" ﬂmﬂtlon Requiremants

a. Sttltn Law
b. Statute of limitation
¢, Federal faw

The following requires the series to be kept:

___years.
___-years.
years,

d. Audit period

e. Administrative need

-f. Federal retention instructions

Attach copy of excert of faws of régulations. Explain adminfstrative' need. 777

£ uId ....‘.‘- =

. see attached regulation - E deral Register page 11261 T T

12. Appmud Dllpmitlon lnltructlom
3 Other -

.r;'r,"rr Y

This agency recommends that tha file series be cut off at the end of each:

v D Calendar Yaar. l Fucal Year

C o Sl e T o w_...\’.

£ Hold in the curfent filésares - momh(s) .__,___1_. vear(s) then toa

" 'O Transfer to locdl holding ares; hoid Loz year(s); then T
X Transfer to State Records Centér; hold = 2___year(s}; then
£X Destroy. '
0 Transter to State Archives for permanent retention.’
O Other (Specify)
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These instructions apply to all prior and future accumulations of the series.

P . LA P

Date Records Management Officer (Signature)

r_A_ggnr.y Haad/Designea (Signature)

£ ﬂfw&w - C:L;upk_)

Vol (@ A fA 3/7¢

State Records Committee (ngnawm)

Date

Recommandations in para-
graph 12 are approved.

\r\;&& \ CLao W\ hiﬁm

State Auditor/Designee

31k

{1f disspproved, attach letter ‘
of explsnation.) Segr@ ate/Designes

F~28-7

L B

Attorney Generai/Designee
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o224




